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] LOUISIANA BOARD OF ETHICS Eﬁﬁ&%}iﬁ
DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. 42:1] 19B{2)(b)

STATE OF LOUISIANA
PARISH OF MADT SR

1,__Myrtle W. Wyche
{Mamn=)

residing at 212 Wyche Street, Tatlulah, La 71282
{Mailing Address, mcluding City & Zip Code)

do declare that ;
I.

That this disclosure stakement is made
on January 19, 2004

(Year)

puruant to LSA-R 5. 42;1119B(2Kb) for the year beginning

That 1 am a Chief Executive bep?!  Commissioner {circle onm) of the
Madisen Parigh Hospital Service Diistriet ¢ Public Trust Authority
{Nawme)
and heve served in this capacity since -~ Februery 11, 198y
. Manth)  (Day} (Ve

2
Thet my immediate family member, defined by LSA-R.8. 42:1102(13) a9 his children, the spouses
of childrex:, his brothers, his sisters, the spouges of his brothers, the spouses of his sisters, his parects,
his spouse, and the parsnts of his spouse, is employed by the described Hospital Service DistEit /

-

Fublic Trust Autharity. The facts of such employment are as follows: = ;”F;
2 oas:
Name of Immediate Family Memmbet: Nobhe e 95T
Relation of Inmediats Family Member- EmEL
P y . . -t R
0gition: E SR

Diate empioyed (month, dsy, year); > ﬁ;

Applicable Bxception (check all that apply): cn S

Empioyod by Hospitel Setvice District / Public Trust Authority for more ban
one year prior to fler becoming the chief exeitive or a hoard member or
commissioner of the Hospitel Service District / Public Trust Authortity

Serving in public employrment continugualy since April L, 1980, the effective
date of the Code of Goveromental Ethics

Hospital Service District / Public Trust Authority has s district population of

100,080 or less and the family member i employed as a licensed physician
gistcm;l ourse. .

an e . W B

Signature/Chief Executive, Eilspital Board Member or Commissioner

NOTE: These disclosurs statements are due by Fanuary 30* of each year that you have an immediate family
member mnployed by the haspital service district or hozpital public trust suthority. This Disclosure Statement must

be filed even if you filed one last year or at any other time during the year and the information you disclosed has
not changed.

\v1f a hagnita] service district or public trust suthority

board member or if a chief axecutive does nat have any
irnmediate family members employed by the hospital, ¢

hen he is pot required to file a disclosue statement.

Fallure to timely submit & required disclosure simtement will result im the impositon of an amomatic Iatz fee
of $50.00 per day, with s maximum penakty of $1,500. IT IS THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMBER

OR CHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBRER EMPLOYED TOSEE THAT
THESE STATEMENTS ARE TIMELY FILED.
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